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Background: Tradan ally the Emergency Department (ED) utilzes a whiteboard to track patient status during
each shifl. More robust elecironic methods are available for accomplishing Bis task For example,
he Brooke Army Medical Center (BAMC) ED créaled an Excel spreadshest which mimiciked the
capability of the whiteboard. The Excel spreadsheet however, was a primitve tool for this purpose.
WedBase provides an “ED Board” functionality which is quite robust and linked with CHCS far
up-to-the-minute pasent information

Methods: An glecironic "ED Board™ was bulll that permits users 1o arrange data in a way that supports the ED
Busingss process. The applicalion is displayed on a 42-inch plasma screen suspended rom he
cailing over the Adminisirative counter, B is nol easily vsible by patients boing treated in reoms or
reatment lCabons, bul is easily viewed by 13l in e wark area. The program’s prman wew is 3
grid showing ong row for each baed in the ED. The grid allows fof several data elemients includng
Bed Number, Patient Name; Patient Age; Complaint Assigned Doctor, Murse, and Medic and
Disposition. The grid aulomabically updatas from CHCS data every five minules, and can be
refreshad before the regular S=minute update ocours, if necessary. M new lab resulls have been
féturned, theé column 3howing he patient's name baging Nashing The Aashing contnues until Me
user double-clicks the bed nama ogil for hal patient. Patients can be easily moved from one bed 1o
another, dischanged and undischangsd Bads can be added adited and defated MNurses and

l'l'l'lﬂiﬁ can I:I'E iﬁslﬂi‘ﬂlﬂ single beds or groups of beds. and dilerent Colors can be used 1o

tnimdicate l=am arnuninns The nnd can be nonted ab any lime (or 1s& By the
stal'r am'l mntwaulmg Listis generated by retieving CHCS appointments scheduled for the
ED.

Results: Acustomer satisfachon survey will be completed during Mowmber 2005 1o elict response from the
ED staff regarding their impressions of he “ED Board” unclonabty. In addSon, the ED cumently has
a perdermance mprevement iniliative (o dacrease the amount ol Bme d takes a patient o got from
check-in 10 a bed on the ward (f admitted). We will examine if this ime has been decreassd by the
end of November 2005, Ris possibie that the "ED Board™ applicaion has assisied i more
appropriate patent management, thus decreasing the patient wait ime for admission.

Conclusions: The ED Is afast-paced. constanlly changing emdronment. Bed management has fraditionally been
gone using 3 wite-onwipe-ofl whiteboand, butit is important that we leverage cunrent echnology 1o
impreve this process. Inilial anecdotal evdence shaws Mat e BAMC ED stafl is sakshed with he
funchionality that the “ED Board™ provides and hial ey would ke 10 see this fundionality brought 1o
CHCS 11 Suppoting dinicans with technglogy that can impeove thelr Busingss process IS critical In
leday's healthcare emvironment The “ED Board” can be used as 3 model 1or how to accomplish
this
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